BRIrisH MEDICAL JOURNAL 10 PEBRUARY 1973 321 Depth of coma and the presence of abnormal plantar reflexes in the acute stage of poisoning were considered by Zahle (1948) to correlate with the development of neuropsychiatric sequelae, while Bokonjic (1963) determined that the duration of coma, the advancing age of the patient, and the development of cardiovascular failure indicated a poor prognosis for both survival and the recovery of mental functions. In the current study the level of consciousness on admission correlated with the development of gross neuropsychiatric sequelae, but the correlation with reflex abnormalities failed to reach a significant level; prolonged periods of delirium associated with poisoning and advancing age were not of prognostic significance, and only one patient had been in cardiac failure on admission. A relapsing course had occurred in one patient developing a dementing process. Oxygen therapy had been reserved for the more severely affected patients, so that the consequence of failing to administer oxygen could not be established, and the carboxyhaemoglobin levels had been estimated on too few patients to allow any conclusions. Subjective complaints and objective evidence of memory impairment were also related to the level of consciousness on admission.
Depth of coma and the presence of abnormal plantar reflexes in the acute stage of poisoning were considered by Zahle (1948) to correlate with the development of neuropsychiatric sequelae, while Bokonjic (1963) determined that the duration of coma, the advancing age of the patient, and the development of cardiovascular failure indicated a poor prognosis for both survival and the recovery of mental functions. In the current study the level of consciousness on admission correlated with the development of gross neuropsychiatric sequelae, but the correlation with reflex abnormalities failed to reach a significant level; prolonged periods of delirium associated with poisoning and advancing age were not of prognostic significance, and only one patient had been in cardiac failure on admission. A relapsing course had occurred in one patient developing a dementing process. Oxygen therapy had been reserved for the more severely affected patients, so that the consequence of failing to administer oxygen could not be established, and the carboxyhaemoglobin levels had been estimated on too few patients to allow any conclusions. Subjective complaints and objective evidence of memory impairment were also related to the level of consciousness on admission.
The frequency of acute CO poisoning in Great Britain is sharply declining (Office of Health Economics, 1972) , but the high mortality rate and the considerable morbidity in the survivors call for continuing efforts to prevent acute poisoning and to treat promptly those exposed. The lowering of the CO content of town gas has reduced the frequency of accidental and suicidal exposure (Gremy et al., 1968; Hassall and Trethowan, 1972) , but inadequate ventilation and flueing of appliances burning natural gas can produce high levels of CO with fatal consequences (Ministry of Technology, 1970) . Firemen may be exposed to black smoke, and the possibility that patients sustaining burns from fires in enclosed spaces may be suffering severe CO poisoning should always be considered (Pollard, 1970) . The internal combustion engine is likely to continue as a source of exposure.
Our findings suggest that the hazards of CO poisoning are not always appreciated by casualty officers, and as it becomes less common the dangers of unfamiliarity are increased. In our view every patient exposed to CO should receive prompt and efficient oxygenation including hyperbaric therapy where available, and the early reduction of cerebral oedema with hypertonic solutions or steroids may be of value. 
Introduction
Since the implementation of the Abortion Act in 1967 hysterotomy has been the method of termination adopted for about 25% of patients (Restrar General, 1970 . Sood (1971) , Stallworthy et al. (1971), and Brown et al. (1971) have shown that this method carries a high morbidity. Peel (1970) and Lewis (1969) suggested that the increased use of this operation, un-less associated with tubal ligation, will probably result in an Vaginal Delivery.-Altogether, 37 vaginal deliveries (including two sets of twins) were achieved; 28 of these were delivered spontaneously. There were five low and three rotational forceps deliveries and one assisted breech delivery. Seven patients were induced for various reasons; five successfully. In the two cases where induction failed, oxytocin administration was intentionally restricted to a low dosage schedule.
The outcome of labour and mode of delivery in these patients followed an almost identical pattern to that found in the comparative series of patients who were pregnant after a caesarean section for a non-recurring cause.
STATE OF HYSThROTOMY SCARS AFTER SUBSEQUENT PREGNANCIES
The scar was examined by inspection or palpation or both in 31 cases. It was thin in 14 cases, and also dangerous in the three cases described below. The remaining 17 scars were intact. There were three situations where the scar successfully stood up to excessive strain without rupture-namely, the two patients with twins and the patient with severe abruptio placentae.
Patient A had had an uneventful pregnancy but during the first stage of labour she developed epigastric pain, at first of an intermittent nature. This was associated with tenderness near the uterine fundus. The pulse and blood pressure remained within normal limits. At laparotomy bleeding was seen from a rupture at a point which corresponded to the upper limits of the previous hysterotomy scar. Placental tissue appeared to be invading the uterine muscle deeply at this point.
Patient B was admitted at 34 weeks' gestation on account of abdominal pain. A clinical diagnosis of early uterine rupture was made on account of scar tenderness, tachycardia, anxious expression, and sweating. At laparotomy the scar was intact, but paper-thin along its length. The live infant was delivered by lower segment caesarean section, and the thin scar was excised and repaired in three layers. Patient C was admitted in early hesitant labour, and delivered spontaneously 29 hours later. An attempt was made to assess the scar vaginally with limited success, but no defect was palpated. About an hour after delivery there was slight vaginal bleeding and a few clots of blood were expelled. A few hours later she developed central abdominal pain, tachycardia, and a mild pyrexia. These signs and symptoms were attributed to infection, treated with antibiotics, and they subsided within 36 hours. On the third day her haemoglobinj which had been 14-3 g/100 ml just before admission, was found to have fallen to 8-6 g/100 ml. A retrospective diagnosis of small uterine rupture was made. Since the patien-t did not want more children, laparoscopic sterilization was carried out six weeks later, when there was no evidence of inflammatory reaction in the pelvis and the presumed rupture appeared to have healed satisfactorily.
INFANTS
There were 46 live infants and the stillbirth. The weights of 14 babies (30%) were below the 10th percentile, while seven (15 %) were below the 5th percentile. These infants were mostly regarded as dysmature, but one developed the respiratory distress syndrome and died of pneumonia at the age of 7 weeks. Discussion This group of patients appears to be highly fertile. Despite the active encouragement of contraception, at least 27 out of 86 patients (30%) who were terminated in St. Mary's Hospital before 1971 have since become pregnant and, despite the fact that most pregnancies terminated by hysterotomy were conceived out of wedlock, the time intervals between pregnancies were noticeably shorter than those in the caesarean section group where a stable relationship was more often present.
The medical and social circumstances that constituted grounds for termination of pregnancy by hysterotomy often persisted in the subsequent pregnancies. Most of the hazards of the subsequent pregnancies, such as antepartum haemorrhage, drug addiction, and small-for-date babies, could have been a reflection of these factors.
There is a dilemma of management regarding induction of labour, since on the one hand 30% of infants are small for dates, while on the other the presence of a scar which is liable to rupture makes one reluctant to use oxytocin in any but limited dosage. This half-hearted induction leads to failed induction in a substantial number of cases.
It seems that the hysterotomy scar is as dangerous as the classical caesarean seacon scar since rupture or impending rupture occurred in three out of the 38 patients whose pregnancies reached the third trimester. The figure of 14 thin scars out of 31 examined approximately corresponds to the study of hysterographic records reported by Russell and Hewlett (1969) . Nevertheless, safe vaginal delivery was achieved in 37 cases (80%). The risks shown in this small group of patients exemplify Peel's (1970) concern regarding the wider implementation of the Abortion Act. In view of the youth of many of our patients, further pregnancies are probable in many cases with a continuing risk as the size of their babies increases. These risks must be added to those of the initial operation, and we feel they constitute grounds for eschewing the operation of termination of pregnancy by hysterotomy wherever possible.
